( ’Georgio; HOME Tenant Based Rental Assistance

Department of

Community Affairs

TENANT NOTICE OF LEASE CANCELLATION

Please consider this my official notice of lease cancellation. The effective date of the lease cancellation is

which must comply with my lease requirements. If | remain in the
unit beyond the above stated date, | will be responsible for the total amount of rent due. HOME Tenant-Based
Rental Assistance payments will end on the above stated date. | understand that | must walk through the unit with
my landlord as I am completing my move to conduct an informal move-out inspection.

Tenant’s Signature Landlord’s Signature
Tenant’s Address Landlord’s Address
Tenant’s Telephone Landlord’s Telephone
Date Date

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any
department or agency of the United States or to any matter within its jurisdiction.
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